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OCCUPATIONAL HEALTH 


REMUNERATION OF PART-TIME INDUSTRIAL 
MEDICAL OFFICERS 


An all-day meeting of the Occupational Health Committee 
was held at B.M.A. House on February 2, Dr. J. A. L. 
VauGHAN Jones presiding. The Committee considered a 
revised draft statement on the remuneration of part-time 
industrial medical officers. Dr. J. ROGAN, chairman of the 
subcommittee concerned, said that, after careful comparison 
with the scales for whole-time officers already put forward 
to the Council, his subcommittee had felt that there was a 
rough equivalence. Payment of part-time industrial medical 
officers by annual salary rather than by sessional fees was 
preferable, as it seemed to offer a better opportunity for 
the part-time man to be integrated into the undertaking. 
His subcommittee had been in some perplexity over the 
question of consultants. It was difficult to define the role 
of a consultant in industrial medicine, and it must be 
appreciated that a number of industrial hazards might well 
call for the service of consultants who had had no experi- 
ence in industrial medicine. The conclusion was reached 
that the remuneration of the consultant services to any 
industrial undertaking should be a matter of private 
negotiation between the consultant and the firm concerned. 

The point of chief discussion in the draft statement was 
the setting up by the Association of an advisory panel of 
practitioners experienced in occupational health services 
which would be available to give guidance to individual 
managements if required. Professor I. G. Davies expressed 
some misgiving about this arrangement, which, he said, 
would call for the utmost care if the functions of the panel 
were not to be exceeded by recommending individual appli- 
cants for posts. Other members also disliked the sugges- 
tion of some central body being set up as arbiter in such 
situations. 

Dr. ROGAN agreed that mismanaged and badly run 
advisory panels might become an abuse rather than a 
benefit. But it must be borne in mind that many manage- 
ments did not know much about industrial medicine, and 
might be only too pleased to acquire merit in the eyes of 
the Government by setting up an unsuitable and ill-thought- 
out industrial medical service. He thought that manage- 
ments should have some authoritative body from which they 
could obtain information about their commitments, the sort 
of appointments that would be necessary, and the nature of 
the team required. He was not advocating that any panel 
should adjudicate on individual appointments ; this would 
be outside its terms of reference. Many managements, 
however, were in real difficulty and would welcome advice 
in general terms. 

Dr. J. A. A. MEKELBURG said that, over the years, he had 
received quite a number of inquiries from managements on 


what sort of service they should install, and he had some- 
times been in a quandary as to the advice he should give. 
He was therefore much in favour of a panel restricted to 
giving advice on the sort of service required. He would not 
agree that the panel should recommend individuals for 
appointments. 

The draft statement, with some verbal amendments, was 


approved. 
Occupational Dermatitis 


Dr. H. ALEXANDER brought forward recommendations . 
from a subcommittee which had been considering occupa- 
tional dermatitis in relation to the National Insurance 
(Industrial Injuries) Act. The first recommendation was 
that the Ministry of National Insurance should be informed 
that there was reason to believe that in certain areas not all 
persons claiming industrial injury benefit on the ground of 
occupational dermatitis were being referred to an examin- 
ing medical practitioner, and called for an investigation of 
this position throughout the country ; also that the. Ministry 
should be asked for information about the proportion of 
cases of dermatitis which are accepted by insurance officers 
as occupational on certification by the industrial medical 
officer or a hospital. 

Dr. C. H. WHITTLE said that the main interest in this 
matter was to get the employees seen at the commence- 
ment of the iliness. This affected the ultimate prognosis 
as regards both the disease itself and the morale of the 
patient. The earlier consultation was entirely in the interests 
of the employee. 

The recommendations were agreed to, and it was also 
agreed that further representations should be made to the 
Ministry that all cases claiming to be suffering from occupa- 
tional dermatitis persisting after 21 days be referred auto- 
matically to a dermatologist. The Ministry is also to be 
asked to arrange for examining medical practitioners to 
receive notification of the dermatologist’s diagnosis when 
they themselves had made no diagnosis or their decision 
had been reversed. Another request to the Ministry is to 
arrange for routine notifications, vith the consent of the . 
employee, to be sent by the insurance officer to the employ- 
ing firm and to the local inspector of factories in any case 
in which there has been a diagnosis of the condition. 

Certain other recommendations with regard to post- 
graduate study in a skin department for doctors without 
experience in dermatology who have been appointed as 
examining medical practitioners were referred to the 
Dermatologists Group Committee. 


Sectional Representation in the R.B. 


Dr. L. S. Porrer, secretary of the Organization Com- 
mittee, attended for a discussion on a matter which has been 
before several committees of the Association concerning 
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the advisability of sectional representation in the Repre- 
sentative Body. The proposal had been made to the com- 
mittee which is considering the Association’s Constitution 
on the ground that, with entirely territorial representation 
as at present, minority opinion might not be able to find 
expression. On the other hand, it had been pointed out 
that the proper place for such sectional representation was 
on the standing committees, of which Occupational Health 
was one. 

The CHAIRMAN said that sectional representation might 
lend itself to pressure group formation. Some members 
of the Committee expressed the view that the Representative 
Body was not as knowledgeable as it might be on matters 
of occupational health. Another point of view was that if 
any sectional representation were admitted there might be a 
demand from other quarters, including the specialist groups, 
for similar representation. 

The general opinion of the Committee was adverse to the 
proposal; it was pointed out that the chairman of the 
Committee (or, failing him, the deputy chairman) was a 
member of Council and as such attended Representative 
Meetings, and this was considered to be a sufficient safe- 
guard. 

Other Business 


The Committee considered the arrangements for the 
second conference of Advisory Councils on Occupational 
Health, to be held on April 20, when the topic for dis- 
cussion will be “ The Adolescent in Industry.” 

Suggestions were made for nomination as Mackenzie In- 
dustrial Health Lecturer for 1956. It was suggested that, as 
the meeting of the Association of Industrial Medical Officers 
will be held in London, the lecture should be held in the 
Great Hall of B.M.A. House in London, and with a view 
to attracting a lay audience. 

It was reported that a Bill to make specific provisions for 
health, welfare, and safety in shops, offices, catering estab- 
lishments, and other places had been introduced into the 
House of Commons, but had not yet been printed. The 
Committee agreed that at its next meeting, by which time 
presumably the Bill would be available, the committee 
should give it an early place on its agenda. 


COST OF DRUGS AND MEDICINES 


COMPTROLLER AND AUDITOR GENERAL’S 
REPORT 


The results of a number of investigations by accountants 
of the Board of Trade on behalf of the Health Departments 
are noted in the Comptroller and Auditor General’s report 
in the Civil Appropriation Accounts, 1953-4." One investi- 
gation covered four selected main groups of basic drugs— 
antibiotics, hormones, insulin, and vitamins—which cost the 
health service in England and Wales some £10m. annually. 
A wide diversity of trading results was found for hormones 
and certain antibiotics, some firms appearing to have made 
losses while some of the larger suppliers seemed to have 
made 30% and 40% profit on selling prices. The manu- 
facturers, however, expressed fundamental disagreement 
with the basis normally adopted by the Government for 
computing both costs and capital employed. 

The Ministry of Health had told the Auditor General 
that it considered that the general level of prices charged 
by secondary manufacturers of non-proprietary drugs and 
wholesalers—averaging 7.4% on capital employed, the 
highest being 24%—not to be excessive. Discussions with 
the industry are continuing. 


Proprietary Preparations 
Reports were also received from the accountants on 19 
firms covering 76 proprietary preparations out of the total 
of 91 selected for investigation. The cost to the National 


*Civil Appropriation Accounts (Classes I-V), 1953-4. 
H.M.S.O., London. 


. advertising and sales promotion, and for the 
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Health Service of these 91 preparations had been esti 

by the Ministry at £4.7m., apart from the hospital 

the extent of which was not known. The investigat; 
accountants found difficulties in segregating figures me ge 
ticular products and for home and export markets, and r 
making appropriate allowances for expenditure on research, 
financial 
arrangements of some firms with foreign associates, Thej 
calculations of the profits obtained on the various seamee 
tions gave figures ranging up to 60% on selling mt 
Where information was made available from which to cal- 
culate capital employed the returns ranged up to more 
than 100% on capital. 


Memorandum from Industry 


The Ministry informed the Auditor General that a memo- 
randum had been received from the Association of British 
Pharmaceutical Industry dealing with the complexities ip. 
volved in attempting to find an acceptable basis for calculat- 
ing prices reasonable for the Exchequer to pay and at the 
same time economically fair to the industry. Because of 
the far-reaching effects upon the whole economy of the 
pharmaceutical industry of the prices paid for health ser- 
vice supplies, the Ministry was satisfied that the action to 
be taken and the principles to be applied required examina- 
tion and discussion with the industry as a whole. Three 
firms had made priced reductions estimated to save the 
Exchequer about £850,000 per annum. Further price re- 
ductions were expected in response to a recent approach by 


the Ministry. 
Prescribing Costs 


The Comptroller and Auditor General reports that in 
England and Wales prescriptions of proprietary prepara- 
tions rose from 18% of all prescriptions in 1950 to 27% 
in 1953, representing 44% and 58% respectively of the total 
costs of ingredients prescribed in those years. In February, 
1954, a sample analysis indicated that the proportion of 
proprietaries had increased to 29%. The monthly average 
cost of prescriptions, after some decrease towards the end 
of 1953 and early months of 1954, rose in August, 1954, 
to 4s. 3.73d., the highest figure recorded since the inception 
of the N.H.S. ; in 1949 the average cost was 3s. 1d. ; in 1947, 
under the more limited scope of the National Health Insur- 
ance scheme, it was Is. 8d. 

In reply to an inquiry whether any further steps were to 
be taken to reduce prescription costs, the Ministry informed 
the Auditor General that the main cause of the increase in 
average prescription costs, apart from the element of the 
remuneration of chemists and appliance contractors at 
present under inquiry, was the introduction of an increas- 
ing range of expensive preparations designed to treat condi- 
tions that in the past had not been, or not to the same 
extent, medically treated. Antibiotics in particular had 
added to the cost of the general pharmaceutical service, and 
trusses and elastic hosiery had not been prescribable under 
the National Health Insurance scheme. Lastly, as the cost 
of some of the more widely prescribed preparations—for 
example, penicillin—was reduced additional and improved 
preparations were produced. These, while having certain 
medical advantages, were more expensive ; and there was 
continuous publicity directed to doctors about new 
preparations. 

The Ministry further stated that it continued to be its 
policy to bring all relevant facts to the notice of doctors 
and to ask for their co-operation. In addition to circulating 
the information referred to and periodical Prescribers 
Notes, a start had been made in providing them at regular 
intervals with a cost of their prescriptions compared with the 
average cost in the area. More detailed reports would be 
prepared for those whose prescribing costs appeared un- 
necessarily high; these doctors would be visited by the 
regional medical officer and where it seemed justified a 
warning letter would be sent. Where there was no improve- 
ment, the matter would be referred to the local medical 
committee. 
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IRISH MEDICAL ASSOCIATION 


At a recent meeting of the Irish Medical Association’s 
Central Council Dr. J. C. McFeely was appointed as repre- 
sentative to the Council of the B.M.A. in response to an 
iqvitation by the British Medical Association. Drs. P. T. 
O'Farrell, P. Moran, and J. C. McFeely were appointed 
to attend the B.M.A.’s Annual Representative Meeting to 
be held in London on June 1-4. 

The current issue of the Journal of the Irish Medical 
Association also reports that the association, at the request 
of the Minister of Health for Eire, has appointed Dr. A. 
McCarthy and Mr. T. C. J. O'Connell to act on an advisory 
committee which the Minister proposed to appoint in con- 
nexion with the institution of a national voluntary health 
scheme. Following a discussion on voluntary health insur- 
ance, the council of the I.M.A. passed two resolutions: 
(1) that a special subcommittee be appointed by the execu- 
tive to advise on this matter ; and (2) that the provisions of 
the Health Act, 1953, as it stands militate against the success 
of any voluntary insurance scheme. 


EXCHANGE VISITS WITH CANADA AND 
THE U.S.A. 


The scheme for exchange visits between members of the 
American, British, and Canadian Medical Associations, 
which has the approval of. the Bank of England, will be 
continued during the financial year April 1, 1955, to March 
31, 1956. 

Procedure 


Three doctors from Britain may visit Canada in exchange 
for three doctors from Cariada, and three doctors from 
Britain may visit the U.S.A. in exchange for three doctors 
from the U.S.A. Each doctor from Britain will be required 
to make all his own travel arrangements and will also be 
required to deposit up to £200 with the B.M.A. in London. 
On arrival in Canada or the U.S.A. he will receive the equi- 
valent of his deposit in dollars. Similarly, each Canadian 
and U.S. doctor on arrival in Britain will receive the sum 
deposited in sterling. 


Duration of Visits 


The duration of the visits is left to the discretion of the 
doctors concerned. The American, British, and Canadian 
Medical Associations cannot accept any responsibility for a 
doctor who allows his visit to outlast the money placed at 
his disposal. 

Applications are invited from members of the B.M.A, to 
take part in such exchanges. Medical practitioners in all 
branches of the profession, including general practice and 
public health, are eligible. Each applicant must state the 
object of his intended visit, and should also give the approxi- 
mate date on which he hopes to depart. (Successful appli- 
cants will in due course be required to furnish exact dates 
and details of travel.) Applications must be received by the 
Secretary of the Association by March 1, 1955. 


TUBERCULOSIS AND NATIONAL SERVICE 


In a Ministry circular (H.M. (55) 13) dated February 3, 
boards of governors and hospital management committees 
are asked to send to the appropriate local office of the 
Ministry of Labour and National Service particulars of all 
men born in 1937 who are shown by chest clinic registrars 
to have a tuberculous history. 

The particulars, which are to be given on a special form, 
are to be treated. as confidential. Information to be given 
includes full name, last known usual place of residence, year 
of birth, localization of disease, if treatment is still being 
received, and, if not, the last date of treatment. The form 
is to be signed by the physician in charge of the chest clinic. 


REGRADING OF APPOINTMENTS 


SUCCESSFUL APPEALS 


A consultant anaesthetist’s recent appeal to a regional 
hospital board against the grading of his S.H.M.O. appoint- 
ment has been successful. In 1951 this anaesthetist’s per- 
sonal grading was changed on appeal from S.H.M.O. to 
consultant, but his improved status carried no increase in 
remuneration, as the grading of his appointment remained 
that of S.H.M.O. Although he had made representations 
to the board that the work he did was of a kind normally 
done by a consultant anaesthetist, involving all types of 
major surgery, it was not until the autumn of 1954 that his 
case was heard under the regional Whitley appeal machinery 
and the regional board reversed its previous decision and 
designated his appointment as a consultant appointment. 
The change was made retrospective. 

A similar appeal took place in Bristol. An S.H.M.O. 
anaesthetist appointment was held by a consultant on the 
staff of a teaching hospital. The anaesthetist appealed for 
the regrading of his appointment, and after some delay this 
appeal also was allowed. 


Questions Answered 


Vaccination Certificates 


Q.—I am sometimes asked by N.H.S. patients to vaccinate 
them or give T.A.B. injections because they are going over- 
seas to work or for a holiday. Although I give these injec- 
tions free under the N.H.S. can I charge for filling up the 
appropriate international certificate? Can the vaccine be 
prescribed on an E.C.10 form? 


A.—The injections themselves come within the terms of 
service of a general practitioner if the patient is on his list. 
but the practitioner may charge a fee for the international 
vaccination certificate. The vaccine should be obtained 
from the local authority. 


Hire Purchase of Car 


Q.—I am an assistant in general practice and receive a 
car allowance which was settled at the time I accepted the 
post. I have since purchased a new car. Can I claim tax 
relief for the interest payable on hire-purchase terms and 
depreciation allowance on the car? 


A.—The interest element in the payments to be made 
under the hire-purchase agreement and the annual allow- 
ance for depreciation of the car would be allowable—apart 
from any restriction for private use of the car—if the con- 
tract of employment placed on the employee the burden of 
the cost of keeping a car for professional use. But in this 
case the questioner receives an allowance for that purpose 
from his principal, and in general that would debar him 
from claiming the deductions mentioned. If he were 
employed by an authority on the normal terms that would 
be conclusive (see the decision in the case of Hamerton vy. 
Overy), but in the actual circumstances the questioner might 
be able to prove that the allowance he receives is inadequate 
and could then claim the excess of the total allowable 
amount over the allowance paid to him—but the prospect 
of success is not thought to be very good. 


Pre-registration Appointments 
Q.—Is there a definite ruling that pre-registration candi- 
dates must be given preference in making an appointment 
to a post recognized for pre-registration purposes ? 


A.—There is no definite ruling that pre-registration candi- 
dates must be given preference. The Ministry of Health 
has, however, informed hospital management committees 
that in general it deprecates the appointment of registered 
practitioners to these posts to the exclusion of pre-registered 
practitioners. 
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Practice in the Highlands and Islands 


Sir,—lI should like to join with Dr. James Guthrie in his 
remarks (Supplement, January 15, p. 17), particularly in 
relation to holiday relief. He says: “It may be a danger- 
ous principle to admit—but could the State not take cog- 
nizance of this unusually high expense and make some 
provision for it?” I cannot see the danger when the 
Department of Health used to contribute towards a locum’s 
expenses for a month, I think every second year. This is 
something Dr. Guthrie may not know, or may have for- 
gotten. The Department of Health's attitude would appear 
to be that we are now all in the same boat, and that a 
practice in the Highlands is the same as a practice anywhere 
else in the State service, so much so in fact that it seems to 
think it reasonable to pay the Highlander (on the average) 
Is. 6d. a unit for mileage instead of the 2s. paid to the rest 
of the country ; and this is still so after nearly seven ‘years 
of State medicine. This may be rectified eventually, but 
all one can hope for is parity with the rest of the country. 
When one remembers that the roads are worse, petrol, oil, 
repairs, etc., are all dearer, that a car must be replaced more 
frequently because of the effects of road and climate, that 
there is even an extra £20 or £30“ delivery ” charge, and that 
in most practices a second vehicle is necessary as a standby, 
parity still leaves the Highlander with the worse bargain. 

The Highlander’s list is limited, not from choice but by 
geography. He cannot “poach” a bigger list from his 
neighbour, and so fares badly under the “ loading ” scheme. 
He likewise cannot take advantage of the group practice 
loans, or the notional list, to provide a partner to share the 
load and give him a “ locum free” holiday. Telephone bills, 
education costs, freight charges, etc., are all heavier than 
average, and are but a few of the extra financial burdens 
the Highlander must carry. His only obvious advantage is 
his house, but this is for the benefit of the practice, not the 
doctor; let there be no doubt about that. There is, of 
course, the inducement grant, but that is a vexed question 
which would take too long to go into here. Suffice to say 
it is not the answer. 

There is no doubt (as the recent storms have surely 
proved) that the Highland doctor can and does work hard, 
and it takes a special type of doctor to look after the High- 
lands and Islands. I think that this job is best done by a 
man of the Highlands, trained in and for the Highlands, and 
I mean no offence, and make no apology for saying so. It 
is in the best interest of the Highlands and Islands not only 
to attract but to retain in these areas the most suitable men 
for them. 

I feel that the reintroduction of the old Highlands and 
Islands holiday relief scheme, with (most important) the 
Department assuming responsibility for the locum, would 
go a long way to achieve this and to offset some of the 
adverse effects which the loading and notional lists, etc., 
have had on the Highland practices and practitioners.—I 
am, etc., 

Lochinver, Sutherland. 


Assistants in General Practice 


Sirn,—The Assistants and Young Practitioners Subcom- 
mittee can certainly congratulate itself on the support it 
enlisted in the G.M.S. Committee (Supplement, January 1, 
p. 1), especially as no relevant statistics were forthcoming 
and its unsound claims and arguments were not difficult 
to rebut. Of course, the arguments are helped considerably 
by constant socialist propaganda which perceives in a reduc- 
tion of lists a further step to a salaried State Service. The 
aversion of principals to airing their views, whether from 
feelings of delicacy or apathy, may be penalized by a small 
minority gaining its objective. Both the Working Party and 
the Central Health Services Council report’ considered the 
present limits fair and reasonable. The principal with an 


R. S. C. FERGUSSON. 


assistant and a full list has already suffered financial 
through the Danckwerts award without comment. It w 
seem advisable, before further reductions were contemp wy 
to approach the principals concerned to ascertain how man 
partnerships would eventuate after the reductions. 
number might be negligible, and the only result to swell 
the lists of neighbouring popular practices. Patients who 
are forcibly transferred from the doctor of their choice are 
aggrieved and resentful. 

1 would suggest that any help should come from the 
profession as a whole—for example, abolition of the 14 
days’ waiting period to transfer, help to elderly practitioners 
to retire earlier from practice and to young doctors accept. 
ing small-list vacancies, notification of whether a view to 
partnership is offered (a long succession of Assistantships 
with view being suspicious) ; in other words, positive rather 
than restrictive measures.—I am, etc., 


S.E.4. T. R 
London, S — ICHARDSON 


* Central Health Services Council. Report of the Committee on General 
Practice within the National Health Service, 1954, para. 42. H.MS.O 
London. 


Doctors’ Telephones 


Sin,—The recent statement by the London Executive 
Council that a doctor need not have a telephone (Supple. 
ment, February 5, p. 42) surely is not a decision of that 
council but a ruling of the National Health Service. The 
council could also have added that a doctor need not have 
a car—another ruling of the National Health Service. But 
the statement has caused one leading article in a national 
newspaper (Daily Express, January 29, 1955) to comment 
that “ Most doctors make arrangements to ensure that they 
can be reached by phone. All of them should do so. If 
that is hard on their leisure time, the alternative might be 
far, far harder for some unfortunate patient.” 

Do we really deserve this rebuke ?_ If a doctor, in whole- 
time service, installs a telephone for the use of his patients 
and his hospitals, he does so at his own expense, and must 
meet almost all of the essential services and maintenance 
costs out of his own pocket. If, in addition, he purchases 
a motor-car and places this too at the full-time service of 
his job, he will be very considerably out of pocket each 
year. Since the ruling of the National Health Service is that 
neither “are essential to his employment,” he will receive 
no consideration from the income-tax authorities. If the 
“ full-timer” is a consultant surgeon and the director of a 
large and busy emergency hospital service, his telephone 
will be used constantly by his and other hospitals, general 
practitioners, patients, and, indeed, by officials of the health 
service itself. His car must be always available to his job. 
At the end of the year these services will represent a con- 
siderable amount from his gross income. If he has the 
time to jot down the pennies for the relatively few official 
calls he makes, or the energy to add up the mileage of his 
car when he returns home from an emergency, he may be 
returned 20% of the cost of these services. 

Although these matters have been known in the National 
Health Service for years, a statement that a telephone or 
a car is essential to any medical man engaged in full-time 
clinical work is still refused. One wonders where such 
terms of service will lead medicine. Past generations have 
been trained to sacrifice their leisure time to their patients. 
If the National Health Service asks, in addition, a consider- 
able financial sacrifice, what type of medical men will future 
generations know ?—I am, etc., 


Birmingham 15. WILLIAM GISSANE. 


Drugs for Private Patients 


Sir,—The present Minister of Health—Mr. Iain Macleod 
—has held his important office for a longer time than most 
of his predecessors, and I think the reason is that he has 
all the qualities which make for the success of the consultant 
physician. He told the delegation of doctors who waited 
upon him with regard to the question of N.H.S. drugs for 
private patients that the proposal was not repugnant te 
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tive principles, an at the door was by no means 
er the other hand, he could give no undertaking that 

‘anne either could or would take place. 
r There was once a very successful physician who, when 
his prognosis to the awed and spellbound 


ame to give his pr¢ 
ae es of the patient involved, used to say that there were 


iv 
et courses the illness might take : (1) that the patient 
pcs get better ; (2) that the patient might get worse ; 
(tat the patient might continue just as he was.—I am, etc., 

Camberley HARTLEY. 
a . 


H.M. Forces Appointments 


TERRITORIAL ARMY 


Lieutenant-Colonel (Brevet Colonel) (Acting Colonel) O. G. 
prosser, M.C., T.D., R.A.M.C., to be Colonel. 
Lieutenant-Colonels (Acting Colonels) E. H. Evans, C. J. Wells, 
M.BE., and R. G. W. Ollerenshaw, T.D., R.A.M.C., to be 
ls. 
Cofaors (Acting Colonels) J. B. Mackay, M.B.E., T.D., and W. 
Milburn, M.B.E., T.D., R.A.M.C., to be Colonels. 


Royat Army Mepicat Corps 
Colonel (Acting Brigadier) W. R. Ward, T.D., Q.H.S., to be 


igadier. 
Oe eenant-Colonel J. V. Todd has been granted the acting 


rank of Colonel. 

Majors (Acting Lieutenant-Colonels) M. I. Silverton, T.D., 
M. N. §. Duncan, T.D., C. Healey, M.C., T.D., R. West, 
J. L. Cardwell, C. H. Tonge, T.D., D. D. Cranna, D. L. Nicholls, 
W. K. McCollum, T.D., S. A. Bower, T.D., and A. C. D. Parsons 
to be Lieutenant-Colonels. 

Captain (Acting Major) C. Weymes has been granted the acting 
sank of Lieutenant-Colonel. 

Captain J. Montgomery has been granted the acting rank of 


Major. 


ARMY RESERVE OrFicers: Royat ARMY MEDICAL 
ORPS 


Colonels T. F. Arnott, O.B.E., T.D., and L. J. Haydon, T.D., 
have to belong to the T.A.R.O., retaining the rank of 
Colonel. 

Colonel M. MacEwan, D.S.O., O.B.E., D.F.C., T.D., having 
attained the - limit of liability to recall, has ceased to belong 
to the T.A.R.O., retaining the rank of Colonel. 

Lieutenant-Colonel (Honorary Colonel) J. A. Bingham, O.B.E., 
T.D., having attained the age limit of liability to recall, has 
= » belong to the T.A.R.O., retaining the honorary rank of 

‘olone 

Lieutenant-Colonels F. R. Bettley, T.D., and R. A. Read, T.D., 
have ceased to belong to the T.A.R.O., retaining the rank of 
Lieutenant-Colonel. 

Major (Honorary Colonel) A. C. Crawford, T.D., having 
attained the age limit of liability to recall, has ceased to belong 
to the T.A.R.O., retaining the honorary rank of Colonel. 

Majors (Honorary Lieutenant-Colonels) J. K. Steel, T.D., 
M. S. Good, T.D., D. MacD. Lyon, O.B.E., S. Gifford, B. G. 
Maegraith, R. B. Brew, T.D., R. J. Ormsby, J. M. Scott, O.B.E., 
I. MacPherson, R. D Holloway, T.D., W. P. Purvis, T.D., 
J. J. M. Brown, O.B.E., D. L. C. Bingham, A. L. Potter, and 
M. B. Hallam have ceased to belong to the T.A.R.O., retaining 
the honorary rank of Lieutenant-Colonel. 

Major (Honorary Lieutenant-Colonel) P. J. May, M.B.E., T.D., 
having attained the age limit of iiability to recall, has ceased 
to belong to the T.A.R.O., retaining the honorary rank of 
Lieutenant-Colonel. 

Major W. G. Ferguson, from the Active List, to be Major, and 
has_been a the honorary rank of Lieutenant-Colonel. 

Majors J. L. Fraser, T.D., T. McCarroll, M.C., and H. Bloom, 
from the Active List, to be Majors. 

Majors A. W. Forrest, P. Walsh, T. A. Danby. T.D.. and 
L. C. Bousfield have ceased to belong to the T.A.R.O., retaining 
the rank of Major. 

Captain (War Substantive Major) (Honorary Colonel) M. E. D. 
Roberts has ceased to belong to the T.A.R.O., retaining the 
honorary rank of Colonel. 

Captain (Honorary Lieutenant-Colonel) R. W. Hendry has 
ceased to belong to the T.A.R.O., retaining the honorary rank 
of Lieutenant-Colonel. 

Captains (Honorary Majors) C. W. A. Kimbell, W. I. Walker, 
E. G, Collins, D. L. Charters, M.B.E., J. E. S. Stephens, J. C. 
Gibson, F. C. Angior, H. A. Constable, H. B. Stallard, M.B.E., 
R. Walmsley, J. Parkes, H. F. Patrick, and J. M. Henderson have 
Gus to belong to the T.A.R.O., retaining the honorary rank of 

ajor. 

_Captain (Honorary Major) H. E. Blake, T.D., has relinquished 


his commission, retaining the honorary rank of Major. 


Association Notices 


ELECTION OF MEMBERS OF COUNCIL 


Notice is hereby given that nomination of candidates for 
election as members of Council, 1955-6, (a) by the follow- 
ing Divisions and Branches, (6) by public health service 
members, and (c) by women members, must be forwarded 
in writing so as to reach me not later than Wednesday, 
March 16, 1955. 


Forty Members by Branches in Great Britain and Northern 
Ireland 
No. of Members 


of Council to be 
Elected by 
Group England and Wales Group 
1. North of England Branch; Tees-side Branch 2 
2. East Yorkshire Branch; Yorkshire Branch 3 
3. North Lancashire and Westmorland Branch 1 
4. Divisions in Cheshire: Birkenhead and 


Wirral; Chester; Crewe; Hyde; Maccles- 
field and East Cheshire; Mid Cheshire; 
Stockport; Wallasey .. l 
5. Lancashire Divisions of Merseyside Branch: 
Liverpool ; St. Helens; Southport ; Warring- 
ton. Isle of Man Branch .. <n mes 
6. Lancashire Divisions of South Lancashire 
and East Cheshire Branch: Ashton-under- 
Lyne; Bolton; Bury; Leigh; Manchester ; 
Oldham; Rochdale; Salford; Wigan a 1 


7. Derbyshire Branch ; Nottinghamshire 
Branch; Lincolnshire Branch; Leicester and 
Rutland Branch ce 3 

8. Midland Branch 1 

9. Staffordshire Branch; Worcester and Here- 

10. Berks, Bucks, and Oxford Branch; North- 
amptonshire Branch .. 1 

11 Cambs and Hunts Branch; Norfolk Branch; 

12. Divisions of Metropolitan Counties Branch 
in Middlesex .. 2 


13. Marylebone Division .. 1 
14. City Division; South-west Essex Division ; 
Stratford Division; Tower Hamlets Divi- 
15. Hampstead Division; St. Pancras Division ; 
Westminster and Holborn Division a 1 
16. Chelsea and Fulham Division; Kensington 
and Hammersmith Division; Paddington 
17. Camberwell Division; Greenwich and Dept- 
ford Division; Lambeth and Southwark 
Division ; Lewisham Division; Wandsworth 
Division ; Woolwich Division 1 
18. Bedfordshire Branch; Essex Branch; Hert- 


fordshire Branch 1 
19. Surrey Branch .. 2 
20. Kent Branch 1 
21. Sussex Branch .. 1 
22. Dorset and West Hants Branch; Southern 
23. Bath, Bristol, and Somerset Branch; 
Gloucestershire Branch; Wiltshire Branch 2 
24. South-western Branch 1 
25. North Wales Branch; Shropshire and Mid- 
26. South Wales and Monmouthshire Branch | 
Scotland 
27. Aberdeen Branch; Dundee _ Branch; 
Northern Counties of Scotland Branch; 
Perth Branch .. 1 
28. Edinburgh and South-east of Scotland 
Branch; Fife Branch .. 1 
29. Glasgow and West of Scotland Branch 
(Glasgow Division) .. 1 
30. Glasgow and West of Scotland Branch 
(County Divisions); Border Counties 
Branch; Stirling Branch... 2 
Northern Ireland 
31. Northern Ireland Branch .. 
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Britis MEDICAL Jounnat 


Public Health Service Members 
Two members of Council are nominated and elected by 
members of the Association employed in the public health 
service as defined in By-law 1 (3). Candidates must be 
members of the public health service as so defined. 


One Woman Member 
One woman member of Council is nominated and elected 
by women members of the Association. 


Nominations 

The nominations must be on the prescribed forms, copies 
of which can be obtained on application to me. In the 
case of the 40 members to be elected by Divisions and 
Branches, the nomination may be by a Division or Division- 
Branch as such, or by not fewer than three members of any 
Branch in the Group. 

A notice will be published by the Council in the British 
Medical Journal Supplement on March 26, 1955, of the 
candidates nominated. Where contests occur, voting papers 
containing the names of all duly nominated candidates will 
be issued on March 30, 1955, from the Head Office, British 
Medical Association, Tavistock Square, London, W.C.1, to 
each member in the Group, or to the public health service 
members, or to women members. A notice will be published 
by the Council in the Supplement of April 23, 1955, giving 
the results of the elections where there have been contests. 

A. MACRAE, 
Secretary. 


Election of Members of the Council by Branches not 
in Great Britain or Northern Ireland 
As a result of the nominations received for the election 
of members of Council by Branches overseas, the following 
have been elected for the three years 1955 to 1958: 


Branches in the Republic of J.C. McFreely, Dublin. 
Ireland 

New Zealand and Fiji 

New South Wales and Queens- 
land .. Isaac Jones, London. 

South Australian, Tasmanian, Myles L. Formby, 
Victorian, and Western London. 
Australian 

Grouped African Branches .. 


C. J. C. Britton, London. 


P. C. C. Garnham, 
Slough, Bucks. 
West Indian Branches os Belfield Clarke, 
London. 
No nomination has been received in respect of the Far 
Eastern Group of Branches. 


A. MACRAE, 
Secretary. 
Diary of Central Meetings 
FEBRUARY 
1] Fri. Ophthalmic Qualifications Committee, 1.30 p.m. 
11 Fri. Ophthalmic Group Committee, 2 p.m. 


15 Tues. Amending Acts Committee, 2 p.m. 
16 Wed Office Committee, 3.30 p.m. 
17 Thurs. G.M.S. Committee, 10.30 a.m. 


18 Fri. Scientific Programme Subcommittee, Arrange- 
ments Committee, 10 a.m. 

18 Fri. Committee (Brighton, 1956), 
11 a.m. 

18 Fri. Tuberculosis and Diseases of the Chest Group 
Committee, 12 noon. 

18 Fri Overseas Committee, 2 p.m. 


22 Tues. Subcommittee on Practice Vacancies, ‘G.M.S. 
Committee, 2 p.m. 

23 Wed. Finance Committee, 2 p.m. 

23. Wed. Practice Accommodation Subcommittee, G.M.S. 
Committee, 2 p.m. 

24 Thurs. Evidence Committee on Divine Healing, 10 a.m. 

24 Thurs. Journal Committee. 2 p.m. 

25 Fri. Full-time Non-professorial Medical Teachers and 
Research Workers Group Committee, 2 p.m. 


Marcu 
2 Wed. Council, 10 a.m. 
3 Thurs. Homosexuality and _ Prostitution Committee, 
10.30 a.m. 
4 Fri. Joint Committee of the B.M.A. and the 
Magistrates’ Association, 10.15 a.m. 
8 Tues. Constitution Committee, 11 a.m. 


Branch and Division Meetings to be Held 


BiRMINGHAM Division.—At 154, Great Charl Street 
ingham, Tuesday, February 15, 8.30 p.m., meeting. Lect Birm.- 
Dr. V. Mary Crosse: “* Round the World with Premature Bah, by 

BUCKINGHAMSHIRE Division.—At Griffin Hotel, 

Friday, February 18, 8.30 p.m., meeting. Address by Dr, P 
Addison (Assistant Secretary, Medical Defence Union):" «: H. 
Law as it Affects Medical Practitioners.” * "The 

Crry Division.—At B.M.A. House (Committee Room 
Tavistock Square, London, W.C., Tuesday, February % 
8.30 p.m., meeting. Annual B.M.A. Lecture by Sir Geoffrey 
Marshall: “ The Problems of Chest Diseases in General Practj rey 
Members of the St. Pancras and Tower Hamlets Divisions «, 
“ D At Bell Hotel, Mark i 

UDLEY Division.—At otel, Market Street, i 
Thursday, February 17, 7.45 for 8.15 p.m., annual tom Pinte 
pal guest, Dr. A. M. Nussey. - 

East Somerset Diviston.—At Reception’ Room, Bristol Uni 
versity, Friday, February 18, 5 p.m., public meeting for Purpose 
of forming West of England Branch of Multiple Sclerosis Societ: 
All medical practitioners in the area of the Division are invited 

GuitpForD Division.—At the Mitchell Hall, Royal Surrey 
County Hospital, Guildford, Thursday, February 17, 8.30 pm 
meeting. Dr. M. Ball: “With Sir Edmund Hillary in the 
Himalayas.” Doctors may bring their wives. (Meeting post. 
poned from February 10.) 

KINGSTON-ON-THAMES Division.—At Griffin Hotel, Kingston. 
on-Thames, Wednesday, February 16, 7.30 for 8 p.m, dinner 
one, followed by a Brains Trust. Panel, Mr. A. Lawrence 
Abel, Mr. Michael Barsley, His Honour J. D. Casswell, Qc 
and Mr. A. Dickson Wright. Guests are invited. i 

Mip-Essex Division.—At Out-patient Depa Chelms- 
ford and Essex Hospital, London Road, Chelmsford, ednesday 
February 16, 8 p.m., meeting. Talk by Mr. M. Leigh-Taylor: 
“The Law and the Doctor—Legal Problems and Medical 
Practice.” 

NortH OF ENGLAND BrancH.—At Royal Victoria Infirmary, 
Newcastle-upon-Tyne, Thursday, February 17, 7.15 p.m., clinical 
demonstration by Dr. H. G. Miller: “ Modern Treatment in 
Neurology”; 8.45 p.m., address by Professor C. A. Wells: 
“Clinical Applications of Research.” 
Rocupate Diviston.—At Birch Hill Hospital, Monday, Febru- 
ary 14, 8.30 p.m., clinical meeting. Symposium: “ Diseases of 
the Gall Bladder.”” Short papers by Dr. R. J. Cowden, Dr, J, F, 
Knox, Dr. J. L. Taylor, and Mr. D. H. Teasdale. A general dis- 
cussion will follow. 

SHROPSHIRE AND Mip-WaLces BraNncH.—At Roya! Salop Infirm- 
ary, Shrewsbury, Wednesday, February 16, 8 p.m., meeting of 
Clinical and Pathological Section. Films: (1) “ Senile Oblitera- 
- ae of the Legs’; (2) “ Treatment of Infections of the 

and. 

SOUTHAMPTON Division.—At Royal Hotel, Southampton, Wed- 
nesday, February 16, 8.30 p.m., general meeting. haven te Dr. 
D. P. Stevenson (Deputy Secretary, B.M.A.). 

SouTH-EAst Essex Diviston.—At Southend General Hospital, 
Thursday, February 17, 8.30 p.m., meeting. Dr, H. D, Crosswell: 
* Gastro-enterilis.”” 

SoutH Division.—At Ingham Infirmary, South 
Shields, Thursday, February 17, 8.30 p.m., meeting. Medical 
films, followed by discussion and questions aimed at Dr, A, Gillis. 

SUNDERLAND Dtivision.—At Bay Hotel, Sunderland, Thursday, 
February 17, annual dance. 

Sutton Division.—At Sutton Coldfield Hospital, 
Thursday, February 17, 9.15 B=. meeting. Talk by Dr. 
Ffrangcon Roberts: “ Food, Medicine. and Population.” 

Swansea Drivision.—At Osborne Hotel, Swansea, Thursday, 
February 17, 7.30 for 8 p.m., informal supper. B.M.A. Lecture 
by Dr. G. B. Mitchell-Heggs. 

WILLESDEN Diviston.—At Cavendish Lounge, Willesden High 
Road, N.W., Friday, February 18, 8.30 p.m., joint meeting with 


Willesden pharmacists. 
S.H.M.O. Meeting 
There will be a meeting of Senior Hospital Medical Officers in 


the Welsh Region on Saturday, February 19, at 3.30 p.m. at 
B.M.A. House, Cardiff. 


As from April 25, when the ‘new retirement pensions become 
payable, residents in old people’s homes will have their pocket 
money allowance raised from 6s. 6d. to 7s. 6d. weekly. At the 
same time the minimum weekly charge for board and lodging 
will be raised from 26s. to 32s. 6d. No additional cost will, 
however, fall on the old people themselves. “Those who cannot 
pay the new minimum charges and at the same time retain 7s. 6d. 
as pocket money will be put in funds by the National Assistance 
Board. Homes for old people established under the National 
Assistance Act provide full board and lodging, together with cloth- 
ing and other amenities. Except in the very few cases where 2 
resident has sufficient resources to pay the full rate, the difference 
between the actual cost of maintenance and the amount paid by 
the resident is met wholly by the local health authority. The 
full cost of maintenance averages about £5 a week. 
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